Denmark, all persons get a unique identifier at birth and health care is provided by the government; hence, linkage studies are easy. A highly publicized study of venous thromboembolism concluded that "third-generation" oral contraceptives were more dangerous than "second-generation" pills. 6 The report acknowledged "inclusion of about 10% uncertain diagnoses."
In contrast, an independent validation of 1,100 venous thromboembolism diagnoses in this registry found gross misclassification. Only 59% of diagnoses could be confirmed by chart review. 7 Often, physicians entered a code for confirmed venous thromboembolism instead of "observation for venous thromboembolism." This misclassification likely was related to the exposure of interest ("generation" of oral contraceptive), which would bias the results. Other conditions, including rupture of the uterus, hypertension, and rheumatoid arthritis, are coded poorly in this database as well. 8 Research using vital records should be limited to simple descriptive reports with caveats about data accuracy. Using birth certificate information for epidemiologic analyses is inappropriate because of welldocumented deficiencies in information quality. 3 Similarly, epidemiologic research using adminstrative databases, such as the Danish National Patient Registry, must at a minimum validate each reported outcome by chart review 9 or by patient interview. In recent decades, the computer science concept of "GIGO" ("garbage in, garbage out") has somehow come to mean "garbage in, gospel out." 10 When computer software tackles a large database, many accept the "computerized" output as trustworthy, regardless of the quality of the input. Sadly, no fancy statistical machinations can compensate for poor-quality data. Publications relying on unconfirmed database reports of venous thromboembolism should be ignored. 11 Trying to study obstetric and neonatal outcomes from data on birth certificates is analogous to trying to study the cause of motor vehicle accidents from data on drivers' licenses (eg, sex, height, eye color, hair color). The information available is simply inadequate. When using administrative databases for epidemiologic research, if garbage goes in, garbage (not gospel) comes out.
